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Pendahuluan : Pola asuh yang kurang dalam memberikan zat gizi yang adekuat 
dan seimbang, perawatan kesehatan dasar, higiene diri dan sanitasi lingkungan 
mengakibatkan gangguan gizi pada baduta. Pola asuh kesehatan dan makanan 
ditahun pertama kehidupan merupakan hal yang penting untuk pertumbuhan 
baduta. Prevalensi status gizi tahun 2017 di Puskesmas Sangkrah dengan kategori 
kurang sebesar 2,8% dan stunting sebesar 6,28% lebih tinggi dari target Dinas 
Kesehatan Kota Surakarta. Tujuan Penelitian : Menganalisis hubungan pola asuh 
gizi dan kesehatan dengan status gizi pada baduta di Puskesmas Sangkrah. 
Metode Penelitian : Penelitian ini bersifat observasional dengan pendekatan 
cross sectional. Subjek penelitian yaitu anak usia 12-24 bulan dengan jumlah 54 
subjek. Data primer diperoleh dengan kuesioner pola asuh gizi dan kesehatan dan 
data sekunder dari data Puskesmas Sangkrah. Teknik analisis data menggunakan 
korelasi pearson product moment. Hasil : Pola asuh ibu dengan kategori baik 
sebesar 68,5%. Status gizi baduta dengan kategori BB/U baik sebesar 77,8%, 
TB/U normal sebesar 83,3% dan BB/TB normal sebesar 79,6%. Adanya 
hubungan pola asuh gizi dan kesehatan dengan status gizi (TB/U) di Puskesmas 
Sangkrah Kota Surakarta (0,034 < 0,05) dan tidak adanya hubungan antara pola 
asuh gizi dan kesehatan dengan status gizi BB/U (0,156 > 0,05) dan BB/TB 
(0,458>0,05). Kesimpulan : Hasil penelitian dari ketiga kategori status gizi hanya 
ada satu hubungan pola asuh gizi dan kesehatan dengan status gizi (TB/U).  
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Introduction: Poor parenting practices on providing adequate and balanced 
nutrition, basic health care, personal hygiene and environmental sanitation can 
cause nutritional disorder in children under two years old. Nutrition and health-
related parenting practices in the first year of life are important for the growth of 
children under two years old. The prevalence of children with under nutrition in 
Sangkrah Health Center on 2017 was less than 2.8%, while the percentage of 
stunting was 6.28% higher compared to the target of  Surakarta Public Health 
Office. Research Purpose: To determine the association of nutrition and health-
related parenting practices to nutritional status of children under two years old in 
Sangkrah Health Center Surakarta. Research Method: This is an observational 
research with cross sectional approach. Research subjects were children aged 12-
24 months with a total of 54 subjects. Primary data was obtained with nutrition 
and health parenting  questionnaire and secondary data was obtained from 
Sangkrah Health Center. Data were analyzed using Pearson product moment 
correlation test. Results: Most of the subject (68.5%) have good parenting 
practices. The percentage of children under two years old which categorized to 
have a normal nutritional status based on weight/age, height/age and wight/height 
were 77.8%, 83.3% and 79.6%, respectively. There is an association between 
nutrition and health-related parenting practice and nutritional status based on 
height/age (p = 0.034). However, no association were found between nutrition and 
health-related parenting practice with nutrition status based on weight/age (p = 
0.156) and weight/height (p = 0.458). Conclusion: Based on  three categories of 
nutritional status in children under two years old, only one association were found 
between nutrition and health-related parenting pratices with height/age. 
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